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Abstract

We encountered a patient with solitary splenic metastasis of colorectal cancer treated with laparoscop-
ic resection. The patient was an 87-year-old male who underwent laparoscopic right hemicolectomy for
ascending colon cancer (Stage IIIb), and a splenic tumor was detected on follow-up CT 6 months after surgery.
Laparoscopic splenectomy was performed because accumulation (SUV=7.4) was observed on FDG-PET. The
tumor was histopathologically diagnosed as splenic metastasis of colorectal cancer. Solitary splenic metas-
tasis is very rare and splenectomy is considered effective treatment. With the recent spread of laparoscopic
surgery, laparoscopic splenectomy is now performed even for patients with a past history of surgery for the
primary lesion. We report a patient in whom not only the primary lesion but also splenic metastasis could be
safely resected by laparoscopic surgery.
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